RECEIVED
SUPERVISOR OF EL ECTIONS
LEON COUNTY, FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER -

AND DESIGNATION OF CAMPAIGN U2 APR -6 PHMI2: 25

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: Treasurer/Deputy  [] Depository [] Office [] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

; T de)
Dianne Williams-Cox i . ,

1563 Capital Circle SE #157

4. Telephone 5. E-mail address Tallahassee, FL 32301
(850 ) 556-0627 dwmscox@gmail.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
City Commission, Seat 5 app"cab'r‘:‘: entis e
B8 . [] Myintentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a
[[] wiitesln [} No Party Affiliation [} Party  candidate.

9. I have appointed the following person to act as my ]X] Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Remera Jones-Haynes

11. Mailing Address 12. Telephone

360 Remington Run Way ( 850 ) 322-4042
13. City 14. County 15, State 16. Zip Code | 17. E-mail address
Tallahassee Leon FL. 32312 auryeon@gmail.com

18. I have designated the following bank as my Primary Depository [C] Secondary Depository
19. Name of Bank 20. Address

First Commerce Credit Union 2330 Mahan Dr.

21. City 22. County 23. State 24. Zip Code
Tallahassee Leon Florida 32308

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25, Date 26. Signature of Candidate 2
April 5, 2021 X //d/MMMc—e /M@aﬂg, g
27, Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, Remera Jones-Haynes , do hereby accept the appointment
(Please Print or Type Name)
designated above as: [Z] Campaign Treasurer [J Deputy Treasurer.
F T"// — o
_____________ April 5, 2021 X e Mogr7=2
Date Sighature of Campaign Treasurer or Depuly Treasurer i

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER S iL_IE[OPW
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES W1 APR -6 PMI2: 25
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)
NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
]z] Initial Filing of Form Re-filing to Change: [_] Treasurer/Deputy [_] Depository [] oOffice [:| Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
: [ e code) _ I
’Dif*—ﬂné‘/ L{)Jllfm,m*&’[,&ﬂ l‘jéo% @gbp,, Av_..é &fuﬁv it’ 'FF}‘D7
4. Telephone 5. E-mail 'flddress T’ “ B & T8
(%405 ) éxﬂycbp:( A‘mmnégwg ',-—)L\,Ig,_pmw,y,;wf @4")/&,&4[ LEmn
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
e L applicable:
l f‘é%/ﬂ; l):l;[&{ﬁéd;mm—{é‘j o 55’4";{” ,j’" |:| My intent is to run as a Write-In candidate.

8.Ifa candi&ate for a partisan office, check block and fill in name of party as applicable: My intentis torun as a
D Write-In D No Party Affiliation ] Party candidate.

9. | have appointed the following person to act as my E] Campaign Treasurer @ Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

DT> Idtll;@m@’&ox

11. Mailing Address 12. Telephone
G2 Lepitsl Lisele HE 75T (B ) 55L o7
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
"//;H/L— L;;'Z)U FL F275) [LM»’L"'; oY L’H’A dﬂnm#yyimgéjma
18. | have designated the following bank as my @ Primary Depository [] Secondary Depository
19. Name of Bank 20. Address
Grot Lonwmeree Loelet UPHW\ 220>  Madian Diive —
21. City 22. County 23. State 24, Zip Code
T4l 5N é‘:'(, ]

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Slgnature of Candidate

L
27. Treashrer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, f_sz,m Wt w? //‘21—1:)4’1‘) s ity - , do hereby accept the appointment

(Please Print or Type Name)
designated above as: [:l Campaign Treasurer Deputy Treasurer.
‘f/éx/w% X /LW /Mﬁ%ﬁm% & 2
¢ IDate Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.



OFFICE USE ONLY
STATEMENT OF SUPERVISOR OF ELEC 10NS
CANDIDATE LEON COUNTY, FLORIDA
(Section 106.023, F.S.) W2 APR -6 PN [2: 25

(Please print or type)

I, Dianne Williams-Cox :

candidate for the office of Tallahassee City Commission Seat 5 :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X qj/%wug &Z(/Z/)&M - 44

Signature of Candidate

Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)




